e w r rr——

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JMB YOGURT, INC.

DOCUMENT # P97000041360

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90008 029 ***150.00

Tay filing requirement and elects fo do so.

After MAY 1, 2000 Fee will be $550.00

Jadfn Toalas N
Principal Piace of Busiriess Mailing Address
1920 § UNIVERSITY DR 1920 § UNIVERSITY DR
AVIE FL 33324 AVIE F 4.5849 FEINRS
DAVIE DAVIE FL 3332 bhbid»’:fﬁ:
Suite, ApL. #, 80, T Sule APt e, ~ = = == T 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . | |Applied For
Y 650753058 L e
Zi Zi iti
P Country ° Country 5. Certificate of Staws Desied [ $8-79 Additional
: Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e o Name
BOMSTEIN' MORZ Street Address (P.O. Box Number is Not Acceptable)
1920 S UNIVERSITY DR
- DAVIE FL 33324, .
o City TR Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prnted name of registerad agent and title If applicabla (NOTE: Ragisterad Agent signature required when reinstaing) DATE -
—9,~This corperatinmris-efigible to saisiits tmangible— - EEROW-HFER 155 1! 21 [| B P
9:-This e tosatisty s'intang 193 ToUY 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Adtdled to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Celete e O change [ Addition

RAME BOMSTEIN, MORITZ NAME

sTREET ADDRESS | 6815 NW T4TH CT STREET ADDRESS

CITY-ST-2P PARKLAND FL 33067 CITY-5T-7P

TIMLE D O Delete TILE [ Change [ Addition

NAME BOMSTEIN, RICHARD HAME

streeT pDRESS | 6101 PALM TRACE #2131 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

HAME NAME

STREET AQDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST-2IP

TITLE [ Detete TLE [ cChange T Addition
_‘MME; i == e e e JL}T—L-:—---— = = - .

STREET ADDRESS = ESTREET ADDRESS e B i

CIfY-ST-ZIP CITY-5T-IP

TITLE [ Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P | TITY-5T-2F

TITE O Delete TITLE T change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2i CITY-ST-2P

changed, or on an atlachment with an a

R

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07({3){i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation ~ the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

55, with all other like empowered.

SIGNATUREAND TYFED OR'PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




